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Psychological Characteristics of Living Liver Transplantation Donors using

MMPI-2 Profiles
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—| ABSTRACT

bjectives : Living donor liver transplantation (LDLT) is a life-saving therapy for patients with terminal

liver disease. Many studies have focused on recipients rather than donors. The aim of this study was to as-
sess the emotional status and personality characteristics of LDLT donors.

Methods : We evaluated 218 subjects (126 male, 92 female) who visited Daegu Catholic University Medical
Center from August 2012 to July 2018. A retrospective review of their preoperative psychological evaluation was
done. We investigated epidemiological data and the Minnesota Multiphasic Personality Inventory-2 question-
naire. Subanalysis was done depending on whether subjects actually underwent surgery, relationship with the re-
cipient, and their gender.

Results : Mean age of subjects was 32.19+10.91 years. 187 subjects received LDLT surgery (actual donors)
while 31 subjects didn’t (potential donors). Donor-recipient relationship included husband-wife, parent-children,
brother-sister etc. Subjects had statistical significance on validity scale L, F, K and all clinical scales compared to
the control group. Potential donors had significant difference in F(b), F(p), K, S, Pa, AGGR, PSYC, DISC and
NEGE scales compared to actual donors. F, D and NEGE scales were found to be predictive for actual donation.
Subanalysis on donor-recipient relationship and gender also showed significant difference in certain scales.

Conclusions : Under-reporting of psychological problems should be considered when evaluating living-liver
donors. Information about the donor’s overall psychosocial background, mental status and donation process
should also be acquired.

KEY WORDS : Living donor - Donor selection - Liver transplantation - MMPL
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Table 1. Sociodemographic characteristics of liver donors

Total (n=218) Actual donor (n=187) Potential donor (n=31) p-value

Gender (%) 0.046*

Male 126 103 (81.7) 23(18.3)

Female 92 84 (91.3) 8(8.7)
Mean age (years) 32.19 32.12 32.61 0.818
Donor-recipient relationship (%) 0.119

Husband-wife 40 (18.3) 38(20.3) 2(6.5)

Parent-child 157 (72.1) 133 (71.1) 24 (77.4)

Brother-sister 12 (5.5) 9 (4.8) 3(9.6)

Relative, stranger 9(4.1) 7 (3.8) 2 (6.5)

* 1 p<0.05
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Table 2. MMPI-2 subscale mean T scores between donor and
confrol group

Donor group (n=218) Control group (n=1352) p-value

L 51.27+8.79 61.24+13.31 0.000*
F 40.46+5.49 76.07 +20.49 0.000*
K 56.90+8.79 50.13+10.63 0.000*
Hs 44.55+5.16 64.66+13.52 0.000*
D 43.70+7.30 66.15+11.97 0.000*
Hy 45.95+6.16 61.01+14.80 0.000*
Pd 45.09 £8.43 61.43+11.87 0.000*
Mf 47.44+8.48 56.15+£9.20 0.000*
Pa 43.75+£5.91 56.78+14.58 0.000*
Pt 42.72+6.44 63.11+11.39 0.000*
Sc 40.93+6.26 67.91+14.48 0.000*
Ma 4535+6.78 59.26+£12.17 0.000*
Si 41.74+10.30 56.81+8.04 0.000*

Values are mean=SD. * : p<0.05. SD : Standard deviation, L :
Lie, F : Infrequency, K : Defensiveness, Hs . Hypochondriasis, D :
Depression, Hy : Hysteria, Pd : Psychopathic deviate, Mf . Mas-
culinity-femininity, Pa : Paranoia, Pt : Psychasthenia, Sc : Schizo-
phrenia, Ma : Hypomania, Si : Social introversion
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Table 3. MMPI-2 subscale mean T scores based on donation
completion

Actual donor (n=187) Potential donor (n=31) p-value

VRIN 42.08+8.10 42.65+7.34 0.716
TRIN 55.25+4.81 56.94+6.71 0.187
F 40.01+4.33 43.19+9.62 0.079
F(b) 40.59+4.14 43.35+6.21 0.022*
F(p) 41.81£5.02 44.19+6.24 0.019*
FBS 42.64+7.08 43.42+6.91 0.568
L 51.36+8.55 50.74+10.27 0.719
K 57.59 +8.57 52.71£9.04 0.004*
58.16+10.39 53.68+11.25 0.029*
Hs 44.47 +4.88 45.03+6.71 0.658
D 43.80+7.21 43.10£7.96 0.620
Hy 46.04+6.01 45.42+6.79 0.606
Pd 44.74+7.79 47.19+£11.54 0.261
Mf 47.25+8.63 48.58 +7.49 0.420
Pa 43.28+5.34 46.58+8.15 0.036*
Pt 42.60+6.05 43.45+8.49 0.496
Sc 40.70£5.45 42.32+9.87 0.378
Ma 45.03£6.75 47.29+6.78 0.085
Si 41.41£10.27 43.74+10.37 0.244
RCd 39.21+8.01 42.23+9.53 0.060
AGGR 46.38+7.42 50.16+7.99 0.010*
PSYC 39.00+6.40 42.48+8.94 0.009*
DISC 47.27+10.28 51.32+£9.33 0.041*
NEGE 41.87+8.33 46.94+11.21 0.003*
INTR 45.04+7.60 45.32+7.54 0.849

Values are mean £ SD. * : p <0.05. SD : Standard deviation,
VRIN : Variable response inconsistency, TRIN : True response in-
consistency, F : Infrequency, F(b) : Back infrequency, F(p) : In-
frequency psychopathology, L : Lie, K : Defensiveness, S : Su-
perlative self-presentation, Hs : Hypochondriasis, D :
Depression, Hy : Hysteria, Pd : Psychopathic deviate, Mf :
Masculinity-femininity, Pa : Paranoia, Pt : Psychasthenia, Sc :
Schizophrenia, Ma : Hypomania, Si : Social infroversion, RCd :
Reconstructed clinical scale, AGGR : Aggressiveness, PSYC
Psychoticism, DISC : Disconstraint, NEGE : Negative emotional-
ity, INTR : Introversion
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Table 4. Predictable MMPI-2 subscales for donation completion

B OR 95% ClI
F 0.11* 1.12 1.03—-1.21
D -0.11% 0.89 0.83—-0.96
NEGE -0.07* 1.07 1.02-1.12

* 1 p<0.05. OR : Adjusted odds ratio, Cl : Confidence inferval,
F : Infrequency, D : Depression, NEGE : Negative emotionality

Table 5. MMPI-2 subscale mean T scores based on donor-recipi-
ent relationship: husband-wife and first-degree relative

Husband-wife First-degree relative

(n=40) (n=169) p-value
VRIN 42.75+9.09 42.05+7.86 0.623
TRIN 55.88+5.49 55.43+5.09 0.622
F 40.95+5.20 40.28+5.61 0.494
F(b) 41.38+5.61 40.94+ 4.42 0.597
F(p) 43.68+6.81 41.73+4.79 0.036*
FBS 44.63+6.69 42.22+7.01 0.050
L 52.63+7.63 50.95+8.92 0.273
K 57.65+7.69 56.92+8.96 0.636
S 59.20+9.30 57.28+10.78 0.300
Hs 45.48+5.11 44.30+5.09 0.192
D 46.60%6.99 43.05+7.32 0.006*
Hy 47.70+8.19 45.48+5.57 0.110
Pd 45.15+9.65 45.01+8.24 0.927
Mf 46.75+8.20 47.51£8.30 0.600
Pa 43.25+6.76 43.81+5.83 0.597
Pt 4413+6.88 42.56+6.32 0.168
sc 42.13+6.58 40.73+6.25 0.210
Ma 43.48+597 45.78+6.67 0.046*
Si 45.28+10.81 41.07+10.17 0.021*
RCd 39.75+6.41 39.62+8.81 0.928
AGGR 47.05+7.68 46.75+7.53 0.822
PSYC 39.75+6.36 39.34+7.03 0.735
DISC 40.98+6.21 49.30+10.48 0.000*
NEGE 41.13+8.48 42.82+9.03 0.282
INTR 47.68+7.30 44.56+7.60 0.020*

Values are mean = SD. * : p <0.05. SD : Standard deviation,
VRIN : Variable response inconsistency, TRIN : True response in-
consistency, F : Infrequency, F(b) : Back infrequency, F(p) : In-
frequency psychopathology, L : Lie, K : Defensiveness, S : Su-
perlative self-presentation, Hs : Hypochondriasis, D : Depression,
Hy : Hysteria, Pd : Psychopathic deviate, Mf : Masculinity-femi-
ninity, Pa : Paranoia, Pt : Psychasthenia, Sc : Schizophrenia, Ma :
Hypomania, Si : Social intfroversion, RCd : Reconstructed clini-
cal scale, AGGR : Aggressiveness, PSYC : Psychoticism, DISC :
Disconstraint, NEGE : Negative emotionality, INTR : Introversion
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Table 6. MMPI-2 subscale mean T scores of male and female
donors

Male (n=126) Female (n=92) p-value
VRIN 40.98+7.40 43.78+8.50 0.010*
TRIN 55.29+4.89 55.75+5.48 0.518
F 40.29+6.10 40.70+4.54 0.587
F(b) 40.85+4.64 41.17+4.52 0.606
F(p) 42.21+4.97 42.07+5.66 0.845
FBS 41.87 +6.58 43.95+7.51 0.032*
L 52.33+£9.22 49.83+7.98 0.034*
K 57.70+8.98 55.80+8.44 0.116
58.69+10.69 55.92+10.33 0.057
Hs 43.75+5.20 45.64+4.93 0.007*
D 41.80+6.42 46.30+7.66 0.000*
Hy 45.42+5.64 46.67 +6.78 0.150
Pd 46.00+9.36 43.84+6.82 0.061
Mf 47.20+8.59 47.77 +£8.35 0.623
Pa 43.46+6.26 44.14+5.41 0.402
Pt 41.82+6.61 43.96+6.01 0.015*
Sc 40.22+6.64 41.90+5.61 0.050
Ma 46.06+7.11 44.38+6.21 0.072
Si 40.21+9.83 43.84+10.60 0.010*
RCd 38.30+7.72 41.47 +8.71 0.005*
AGGR 47.71+7.76 45.84+7.27 0.073
PSYC 39.28+7.21 39.79+6.48 0.587
DISC 50.87+10.53 43.72+8.23 0.000*
NEGE 41.03+8.98 44.72+8.49 0.002*
INTR 44.25+7.22 46.23+7.92 0.056

Values are mean=SD. * : p<0.05. SD : Standard deviation, VRIN :
Variable response inconsistency, TRIN : True response inconsisten-
cy. F . Infrequency, F (b) : Back infrequency, F (p) : Infrequency
psychopathology, L : Lie, K : Defensiveness, S : Superlative self-
presentation, Hs : Hypochondriasis, D : Depression, Hy : Hyste-
ria, Pd : Psychopathic deviate, Mf : Masculinity-femininity, Pa :
Paranoia, Pt : Psychasthenia, Sc : Schizophrenia, Ma : Hypoma-
nia, Si @ Social infroversion, RCd : Reconstructed clinical scale,
AGGR : Aggressiveness, PSYC : Psychoticism, DISC : Discon-
straint, NEGE : Negative emotionality, INTR : Infroversion
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